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F~Gu~ i. Working room of the emergency ambulance. Minimal requirements and, in parentheses, optimal requirements, are given in millimetres. outside of the ambulance. A summary of the essential requirements for equipment of emergency ambulances are given in Table I .
At the Institute of Anaesthesiology at Mainz University we have tested different types of ambulances lent to the Institute by the German Red Cross. The expenses for personnel, gasoline, equipment, etc. are covered by the State Government of Rheinland-Pfalz and the German Army. Some grants are given by insurance companies. The crew is composed of an anaesthesiologist, an anaesthesia nurse, and a professional rescuer as the driver. They are on duty around the clock and are ready to move out at any time. The car is called by a central dispatching system of the Red Cross, but only for patients in danger of life (unconscious, shocked, etc.). Since 1965 the following ambulances have been tested:
1. An Opel Blitz designed by Miesen Ltd. (Bonn). This ambulance had a rear compartment with a length of 5 m., width 2.1 m., and height 9. m. The 70 HP engine had a maximum speed of 95 km./hour. The car was too big and too slow. Sometimes it was impossible to reach the place of emergency. In the near future two other types of ambulance will be stationed at the hospital. The first one is a l~6-ton Matador designed by Hanau Clinom0bil Ltd., Hannover (Figs. 4-6) , and the second one is a ~i-ton Volkswagen, fi'om the same producer. These ambulances are expected to be most useful. In a total of nearly 200 emergency calls (see Fig. 7) we found that the patients could be classified as shown in Table II . The survey shows that the medical patients were more frequent than the surgical and that transportation was necessary (1) from place of accident to clinic, (9.) from home to clinic, and (3) from small hospital to university clinic. The use of a helicopter was necessary during the same time in only six cases.
The treatments carried out are shown in Table III . Administration of oxygen, artificial ventilation, and a free airway are the most frequent demands in emergency cases. For this reason sufllcient sources for oxygen and suction and the facilities for artificial ventilation are obligatory in ambulances. This kind of treatment can be carried out by paramedical personnel. As mentioned under Module 9. in Table I , a certain quantity of drugs and special equipment should be available. We followed up the 196 emergency calls and found out that the drugs listed in Table IV were necessary. A venous cutdown was done nine times. It was never necessary to carry out a tracheostomy, Besides the drugs mentioned, a short-acting barbiturate, calcium, and cedilanid are desirable. 
CONCLUSION
The best way to save lives is to start resuscitation at the scene of the accident and continue it during transportation to the hospital. Every university hospital should have one or, better, two emergency ambulance cars in the charge of the department of anaesthesia. Facilities for emergency service at the Medical Academy of Magdeburg are shown in Figures 8 and 9 . SvM~r.amY Personal experiences in 200 emergency calls with different types of ambulance gave a chance to evaluate the modern possibilities of resuscitation at the place of accident and during transportation. The emergency ambulance of the future should have sufficient space in the rear compartment for the treatment of the patient.
CANADIAN ANAESTHETISTS' SOCIETY JOUIINAL
The stretcher should facilitate every position required for the patient. Administration of oxygen, artificial ventilation, and suctioning should ahvays be possible-even outside the ambulance. If a doctor accompanies the ambulance, plasma expanders, cardiac stimulants, analgesics, barbiturates, and cortisone should be available. Sets for intubation, venous cut-down, and plettral puncture should be at hand, but the most expensive and best-equipped ambulance can never replace the skill and experience of well-trained rescue personnel. La civibre devrait &re assez maniable pour qu'on puisse placer le malade dans la position requise. I1 devrait 4tre possible en tout temps, m6me en dehors de l'ambulance, d'administrer de l'oxyg6ne, de pratiquer la ventilation artiflcielle et l'asph'ation. Si un m6decin fait partie du personnel, fl devrait avoir ~t sa disposition des substituts du plasma, des stimulants cardiaques, des analg6siques, des barbituriques et de la cortisone. On devrait avoir ~t port6e de la main des n6ees-saires ~ intubation, ~ dissection veineuse et ~ ponction pleurale; il n'en reste pas moins que l'ambulance ]a plus couteuse et la mieux 6quip6e ne peut jamais remplacer rhabilet6 et l'exp6rience d'un personnel bien entrain& 
